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A vascular imaging study was performed on a 26-year-old pregnant woman who presented with left lateral cervical pain and oedema of the ipsilateral supraclavicular fossa. The patient reported that these symptoms had begun 48 h previously. Clinical examination also revealed cyanosis of the left arm, turgescence of the external jugular vein and a prominent superficial venous network of the left hemithorax. This presentation occurred at the end of the first month of a pregnancy resulting from in vitro fertilization.
Duplex ultrasonography showed noncompressible left internal jugular vein (Panels A and B), which was distended by a thrombus of a very unusual appearance. Both longitudinal and transversal examinations showed hyperechogenic strata, similar to that of the hyperechogenic border observed at the distal aspect of the thrombus. This aspect may be interpreted as successive thrombus formation and suggested sequential thrombus propagation. The extension of the thrombus to the left brachiocephalic vein was evident, and the tip of the thrombus appeared to be floating close to superior vena cava (Panel C). Because of the pregnancy no other diagnostic investigation (venography, angioscan) was carried out on this patient.
Initial treatment consisted of intravenous heparin (24000 units/day) followed by subcutaneous heparin on day 5. The pain and oedema improved after treatment for a week. No clinical signs of pulmonary embolism were noted. A duplex ultrasound examination one month later showed subtotal lysis of the thrombus (Panels D, E and F).
Laboratory investigation did not reveal any procoagulant abnormality (e.g. antithrombin III: 105%; protein C: 106%; protein S: 96%; no resistance to activated factor C). Thus, the only aetiological factor of this thrombosis, which did not occur after a catheterization or in a context of trauma or cancer, was ovarian hormonal stimulation. Indeed, about 20 cases of spontaneous thrombosis of the jugular vein after ovarian hormonal stimulation have been reported in the literature. They occurred within a period of 4-17 weeks after induction of ovulation and were associated, in 60% of the cases, with an ovarian hyperstimulation syndrome. The physiopathology of this type of venous thrombosis, with an uncommon localization, remains to be determined. In this case, ultrasonographic imaging suggests the occurrence of a sequential thrombus propagation. 
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